
FCC Form 481 

FCC Form 481- Carrier Annual Reporting 

Data Collection Form 

OMS Control No. 3060-0986/0MB Control No. 3060-0819 

July2013 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number of the person identified in data line <030> 

<039> Contact Email Address: 
Email of the person identified in data line <030> 

ANNUAL REPORTING FOR ALL CARRIERS 

<100> Service Quallty Improvement Reporting 

439048 

Fidelity Cablevision, Inc. 

2015 

Carla Cooper 

5734681218 ext. 

car la. cooper<»! idel i tycommunicat.ions . com 

(complete ottoched w0tksheet) 

(complete attached wmksl1eet) <200> Outage Reporting (voice,._) _ __ ~ 

<210> I ~<·- check box if no outages to report 

54.313 54.422 
Completion Completion 
Required Reciulred 
{check box when ccmplete} 

::: 0:::·:~::::: ::'.:::"Ir I I 
I 

I I~,,~ 
fottoch desulptivc doc1-um_ e_n-tJ---=-=-==-"'-'"'-

<320> Unfulfilled Service Requests (bro;..a.:..db:..:a..:.n..:.d:....) --======:::L-----------. 

D~•ll oo Af~mp" (b1oodb'"d) I 1, ... ,~ .. ~l..., <330> 

<400> 

<410> 
<420> 
<430> 
<440> 
<450> 

<500> 

<510> 

<600> 

<610> 

<700> 

Number of Complaints per 1,000 customers (voice) 

Fixed I 
Mobile ===============: Number of Complaints per 1,000 customers (broadband) 

Fixed I Mobile ,__ _______ _, 

Service Quality Standards & Consu._m_e-r""'P""r-o"'"te-c-t"'"lo-n-=R-u:-le-s-=c=-'ompllance (<heck to /t)d/cotc ce1tijic(lt/Ot'I) 

(ottoched dtJaipdve doc1Jment} 

F:r:n:c-ti_o_n_a-lit:y_i_n_E_m_e_r:g_e_n_cv~-si-tu_a_t_1o_n_s ____________ :_:::::::::::::~f === 
Company Price Offerings (voice) (ccmpleteattachedworksheet) 

<710> Company Price Offerings (broadband) (complete ottoched wo1kshaet} 

<800> Operating Companies and Affiliates (ccmplete attac/1ed worksheet/ 

<900> Tribal Land Offerings (Y/N)? 0 0 (i/yes,ccmpleteattachedworkshee(} 

<1000> Voice Services Rate Comparability (check to Indicate certification) 

<1010>1 ... __________________________ _.I ,---

<1100> Terrestrial Backhaul (Y /N)? 0 0 (if not check to Indicate certification} 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(complete ottoched w<>1k.sheet) 

(complete ottoched worksheet) 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> (check to indicate certification} 

<2005> (complete ottachtd worksllett) 

<3000> 
<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
(chttk to indicate certification} 

(complett ottochcd worksheet} 

II 

II 

II 

.__ __ _,Ii~--~ 

.___~I ._I _ _____, 

II~ 
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(100) Service Quality Improvement Reporting 

Dat a Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact re£arding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

439048 

Fidelity Cablevision, Inc. 

2015 

CUlA Cooper 

5734681218 ext . 

FCC Form481 

OMB Control No . 3060-0986/0MB Control No. 3060·0819 

July 2013 

<039> Contact Email Address - Email Address of person identified in data line <030> c:arla.cooperefideli~ycoan.micatio:i• .co:i 

<110> 

<111> 

<112> 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? 

(yes/ no I 00 
(yes/ no I 00 

If your answer to Line <111> is yes, then you are required to fil e a progress 

report, on line <112> delineating the status of your company's existing § 

54.202{a) "5 year plan" on file with the FCC, as it relat es to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. I __ -------- - ---~ 
Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on Its five-year service quality improvement 

plan pursuant to§ 54.202(a) . The information shall be submitted at t he wire 

center level or census block as appropriate. 

Maps det ailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How (USF) was used to improve service quality 

How {USF)was used to improve service coverage 

How (USF) was used to improve service capacity 

Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 
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(200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Stud~ Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<220> <.a> - <bl> -- <b2> -- <b3> -- <b4> -
NORS 

Referenc,e Outage Start Outage Start Outage End Outage End 

439048 

Fidelic..r_ C-'lblcvision. Inc. 

2015 

ea::a Cooper 
5734681218 en. 

car la. coopox-ef id.clitycomciunica~ionc. com 

<Cl> -- <C2> <d> 

Number of 911 Facilit ies 
Number Date Time Date Time Customers Affected Total Number of Affected 

Customers (Yes/ No) 

Page3 

FCC Form 481 

OMS Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

<e> <f> ~ <h> -
Did This Outage 

Service Outage Affect Multiple 
Descript ion (Check Study Areas Service Outage Preventative 

all that apply) (Yes/ No) Resolution Procedures 

Page 3 



(700) Price Offerings including Voice Rate Data 

Data Collection Form 

<010> Study Area Code 439048 

<015> Study Area Name Pidelit~ Cableviaion. Inc. 

<020> Program Year 201s 

<030> Contact Name· Person USAC should contact regarding this data Car l a Coot>•~ 

<035> Contact Telephone Number · Number of person identified in data line <030> 573•681218 ext. 

Page4 

FCC Form 481 

OMS Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<039> Contact Email Address · Email Address of person identified in data line <030> ca.r l a .coo;>eriOfido litY<=Olm!IWlication• .co:ia 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 
I l/l/2014 I 

-----------·----·-----· 
<703> <al > <a2> <a3> <bl> <b2> 

Residential Local 

State Exchange (IL.EC) SAC (CETC) Rate Type Service Rate 

<b3> 

State Subscriber line Charge 

-- - - ---

<b4> <bS> <c> :J 
Mandatory Extended Area 

State Universal Service Fee Service Charge Total per line Rates and Fee 
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(710) Broadband Price Offerings 

Data Collection Form 

<010> Stu~ Area Code 

<015> Stu~ Area Name 

<020> Pro~nm Vear 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Tele~hone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

- -· ~ 
<711> <al> <•2> <bl > 

State Exchange (ILEC) Residential Rate 

4390'8 

Fideli:.y cabl~aion. Inc. 

2015 

ca.rla. cooper 
573H81218 ext. 

car la. coopcrOf idoli tyco:r:n.unicationa. com 

- --~ ~ -- - -<b2> <c> <dl> 

Broadband Service -
State Regulated Download Speed 

Fees Total Rate and Fees (Mbps) 

FCC Form481 

OM8 Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

- -·- -- - - - ~_____..., 

<d2> <d3> <d4> 

Usage Allowance 
Broadband Service - Usage Allowance Action Taken When 

Upload Speed (Mbps) (GB) Limit Reached {select) 

Pages 

Pages 



(800) Operating Companies 

Data Collection Form 

<010> Study Area Code 439048 

<015> Study A_re_a_Name FidP1itv rabJPvie 1o., ]nt" 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact re1iardin~ this data Carl a cooper 

<035> Contact TeleJ>hone Number - Number of person identified in data line <030> s73468121s "xt. 

Page 6 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<039> Contact Email Address- Email Address of person identified in data line <030> carla.coopcrefideHtyco:r.:ounic:ai i on•.co"' 

<810> ReJ>O_rti11,g Carrier Fi delity Cablevision, Inc 

<811> Holding Company Fi delity Communicntions, Inc 

<812> Operatirig Company t-"' i deli ty Cablevision, Inc 

<813> f -- - - - -~ ·- -·----... -.... ,...,,..-----·~-,...... --.-------·---~-~-~---..... _,.., .... l <al> <a2> <a3> 

Affiliates SAC Doing Business As Company or Brand Designation 

-- ~ee an ~ched worksh ~et --
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(900) Tribal Lands Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Pro[ram Year 

<030> Contact Name - Person USAC should contact regarding this data 

439048 

Fidelity Cablovilion, Inc. 

20l5 

c.&rla. Cooper 

Page7 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 30Go-0819 

July2013 

<035> Contact Telephone Number - Number of person identified in data line <030> 5734 &11211 e.xc.. 

<039> Contact Email Address - Email Address of person identified in data line <030> earl a. cooperetideli tyeor.imunic::acio1'.!l .com 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes.No, NA) for each these boxe.s 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) indudes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Sit ing rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

In- I 
Select 

(Yes, No, 

NA) 

~,,~ 

Name of Attached Document 
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(1100} No Terrestrial. Backhaul Reporting 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name· Person USAC should contact regarding this data 

<035> Contact Telephone Number· Number of person identified in data line <030> 

<039> Contact Email Address· Email Address of person identified in data line <030> 

Please check th is box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check th is box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 
upstream within the supported area pursuant to § 54.313(G) 

D 

'39048 

Fidelity Cablevision, Inc. 

2015 

Carla Cooper 

5734681218 ext . 

FCC Form481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Page8 

carla.. coope;refide:liic.ycommuni cations. com 
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{1200) Terms and Condition for Lifeline Customers 

Lifeline 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Pro~ram Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

09041 

Fidelity Cablev ision. Inc. 

!)Q'!i 'i 

C;irla Cooo.~ 

5734681218 ext. 

FCC Form 481 
OMS Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

c&rla.eoot>•dtfidolit:ycom:nunicat.i ons .com 

Page 9 

<1210> Terms & Conditi ons of Voice Telephony Life line Plans 

I ...... ~m· ~· I 

<1220> Link to Public Website HTIP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required informat ion pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
[ZJ 

~ 

Name of Attached Document 

Page 9 
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Page 10 

FCC Form 481 (2000) Price Cap Carrier Additional Documentation 

Data Collection Form 

lncludino Rote-of-Return Carriers offllioted with Price Cop Loco/ Exchange Carriers 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<010> Study Area Code 09048 

<015> Study Area Name F'ideli~y Ca.b_~:Y'i_s_ton_. Inc. 

<020> Program Year ~01S 

<030> Contact Name - Person USAC should contact regarding this data Carla Cooper 

<03S> Contact Telephone Number· Number of person identified in data line <030> 5734681218 CKt. 

<039> Contact Email Address· Email Address of person identified in data line <030> c:arla.coopcrefidel ieycmtr'llunications .co1'1 

CHECK the boxes below t? note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 
support as set forth in 47 CFR § 54.313(b),(c),(d),(e) the information reported on this form and in the documents attached below is accurate. 

Incremental Connect Am erica Phase I reporting 
<2010> 2nd Year Certification (47 CFR § S4.313(b)(l)) 
<2011> 3rd Year Certrncation {47 CFR § S4.313(b)(2)} 

Price cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)} 
<2012> 2013 Frozen Support Certification 
<2013> 2014 Frozen Support Certification 
<2014> 2015 Frozen Support Certification 
<2015> 2016 and future Frozen Support Certification 

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)} 
Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)} 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certifteation 

Please check the box to confirm that the attached document(s), on line 2021, contains t he required information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

B 

§ 
El 

§ 
D 

<2021> Interim Progress Community Anchor Institutions 

I I 
Name of Attached Document listing Required Information 

Page 10 



(3000) Rate Of Return Carrier Additional Documentation 

Data Collection Form 

<010> StudyAreaCode 439049 

<015> Study Area Name Fi delity Cablevi_$_i_o_n~_I_nc_ . 
<020> Pro_~l'fl )'ear ?Ol '\ 
<030> Contact Name .. Pl:!rson USAC should contact reR.a.rdinr. thjs data C.2'._rla_ c_oopar 
<03S> Cont<'lctTelephonc Number· Number of .e_erson identified In data line <030> 5 734681218 ext_. 
<039> Cont<'lct Email Addmss • Email Address o( .e_erson identified in data line <(130> c;i.,..l;i cooper?fi r:le l itv<:ommunir:,t •Me com 

FCCForm481 

OMS Control No. 3060·0986/0Me Control No. 3060-0819 

July2013 

OIECX the boxes below to note compliance on its five year service quality plan (pursuant to 47 CFR § 54.202{a)) and, for privately held carriers, ensuring compliance with the financial reporting requirements set forth in 47 
CFR § S4.313(f)(2). I further certify that the information reported on this fo rm and in the doc.uments attae:hGd below is accurate. 

(3010) Progress Report on S Vear Plan 
Miiestone Certification i•7 CFR § 54.313(D(l)(i)} 

.. . Name of Att:.ched Oocument ustmg Ktquirea 1ntormat1on 

Please cl1eck this box to confirm that the attached document(s}. on line 3012 contains the required information pursuant to 
(3011) § 54.313 (1)(1 )(ii), the carrier shall provide the number. names, and addresses of community anchor insUtutions to which began 

providing access to broadband service in the preceding calendar year. D 

(301<) Community An:hor Institutions {47 CFR § 54.313(D(l)(fi)) I . . ... . I 
Name o f Attached Oocument listing Requireo 1nrormit1on 8 8 

(3013) Is your comp1ny a Privattly Htld ROR C.rrier {47 CFR § 54.313(D(2)} (Yes/No) 
(3014) If yes, does your company file the RUS 1,nnual report (Yes/No) i.. · 

Please check these boxes to confirm that the attached document(s). on line 3017, contains the required information pursuant to§ 54.313(1)(2) compliance requires: 

(3015) Electronic copy or their annual RUS rc~otts (Operatfng Rtpol't for (0 
Tc:lccommunie<ations Borrowers~ 

'""' Oo-"(•l"'"'-'M~"-''°'~"~'--o<Cu•r [LJ I 
{3017) Jf tl-.e re.sponst is yes on line 301,, attach your company's RUS annual 

report ar.d all required documentation 

{3018) Jf tht response is no on line: 301.:, Is your company audited? 

If the rtspon.st: ls~ on line 3018, pf ease check the boxes below to 
confirm your submission, on line 3026 pursuant to§ S4.313lfl(2), cont:a!ns 

Name of Attached Oocument ustrng Required 1ntormat1on 

['fes/No) 00 
{3019) Either ;i copy of their <'luditt:d financi~I SUtement; or (2) a financial report in., fOt'l'l'\l,t comp<>table to RIJS Oper.itine Report for Telecommunlcations ID 
[3020) Document(s) for Balance Shee~ Income Statement and Statement of Cash Flows D 
(3021) MMittemcnt letter issued by the: independent certified public accountant th::it performed the compar'ly'S fin;>ncial audit. (0 

tfthe response is no on IJne 3018, pleas-.e ch~J<the: boxe:s below 
to confirm your submission, on line 3026 pursuant to§ S4.313(f)(2), 
contains: 

(3022} Copy of their finar.cial rtatt:me:nt which has been subject to review by an 
independent certified public accountant; ot 2) a financial rtport in a 
format comp:ir.iible to RUS Operating Rl?por:forTe!ecommunications 

ID 
Borrowers, 

(3023) Und.:rlylng information subjecttd tc a review by an Independent certified ICJ 
~- n (3024) Under)ylng information subjected to an officer ccrtific;;ition. a:::1 

[30251 Document(s) for Balance Sheet, Income Statement and Statement of Cra"'s"'h'"'Fl"'o"''"'vs.__ ____________________ _ 

...... ·~·~--, ... -~,.·~-,, I I 
Name of AttJched Document List.int Required 1ntotmomon 

Page ll 
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Page 12 

FCCform481 Certification - Reporting Carrier 

Data Collection Form OMS Control No. 3060-0986/0MB Control No. 3060-0819 
July20B 

<010> Study Area Code 439048 

<015> StudyAreaName Fidelit y Cablevision, I nc. 

<020> Program Year 201 5 

<030> Contact Name - Person USAC should contact regarding this data Carla Cooper 

<035> Contact Telephone Number - Number of person identified in data line <030> 5734681218 ext · 

<039> Contact Email Address - Email Address of person identified in data line <030> car la. cooper()lfidelitycommunications. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the reporting carrier; my responsibilities Include ensuring the accuracy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowledge, the Information reported on this form and In any attachments Is accurate. 

Name of Reporting Carrier: Fidel i t y Cablevision, Inc . 

Signature of Authorized Officer: CERTIFIED ONLI'1£ Date 06/28/2014 

Printed name of Authorized Officer: John Bell 

Title or position of Authorized Officer: CFO 

Telephone number of Authorized Officer: 5731661268 ext. 

Study Arca Code of Reporting Carrier: 439018 filing Due Date for this form: 07/01/2014 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communic::atk>ns Act or 1934, 47 U.S.C. §§ 502, 503(b), or Ooe or imprisonment 
undet litle 18 of the United States Code, 18 U.S.C. § 1001. 

Page 12 



Poge 13 

Certification - Agent I Carrier 
Data Collection Form 

<010> Stud Areo Code 

<015> Study Area Namo 

<020> Program Year 

<030> Contact Name ~Person USAC should contact re.gardlng this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person Identified In data lino <030> 

439048 

FCCform481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Fidelity Cabl evision, l ite . 

2015 

carla Cooper 

5734681218 ex t . 

earl a. cooperl1f idelitvcommunications . com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) is aulhorizcd to submit the information reported on behalf of the reporting carrier. I 

also certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual data reporting requlrements provlded to the authorized 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent Is accurate. 

Namo of Authorized Agent: 

Name of Reporting Carder: 

Signature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

Title or position of Authortzed Officer: 

Telephone number of Authorized Officer: ext. 

Study Area Code of Reporting C~rrier: Filing Due Date for t his form: 

Persons willfullv making false statements on this form can be punished by fine or forleiture under the Communications Act of 1934, 47 U.S.C. §i 502, 503(b), or fine or Imprisonment 
under Title 18of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify thJt I am authorized to submit the annuJI reports for universal service support recipients on behalf of the reporting carrier; I have provided 

the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein Is accurate. 

Name of Reporting Carrier: 

Name of Authorized Agent or Employee of Agent: 

Signature of Authorized Agent or Employee o f Agent: Date: 

Printed name of Authorized Agent or Employee of Agent: 

Title or oosition of Authorized Agent or Employee of Agent 

Telephone number of Authorized Agent or Employee of Agent: ext . 

Study Area Code of Reporting carrier: filing Due Date for this form: 

[ 
- . -· -· --· --

I 
Persons willfultv making fa lse statements on this focm can be punished bv fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment under lltle 

18of the United States Code, 18 U.S.C. § 1001. .. ·-· ·- ~· · 
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Attachments 



(800) Operating Companies 

Data Collection Form 

<010> Study Area Code 43'048 

<015> Study Area Name Pidol l.tv Cobleviaien. I nc. 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regarding this data Cul" Coo~or 

<035> Contact Tele~hone Number· Number of person identified in data line <030> 5734581218 en . 

FCC Form 481 

OMB Control No. 3060·0986/0MB Control No. 3060-0819 

July2013 

<039> Contact Email Address· Email Address of person identified in data line <030> c"rla.coopor9f1delicyco=iciltiorui .c.,. 

<810> Reporting Carrier ?idelit.y Cablevision, Ine 

<811> Holding Company F!.de:lity Co:nmunic~tions. Inc 

<812> Operating Company Fidelity Cal>levioion, Inc 

<813> i - ~., ____ ----·----· <ar,: - ·--~--~;-----. -+-----~ - - ... ·-~ .. - --·--- ~-~ .. .._.. ...•. ,. _________ .,_ ·- .... - ---.. <a2> <a3> 

Affiliates SAC Doing Business As Company or Brand Designation 

Fidelity Network, Inc Fidelity Communicaitons, Inc 
Fidelity Communications Services I, Inc 429002 Fidelity Communicaitons, Inc 
Fidelity Telephone Comoanv 421882 Fidelity Communicaitons, Inc 
CoBridae Broadband LLC Fidelity Communicaitons, Inc 
CoBridge Telecom LLC Fidelitv Communicaitons, Inc 

I 


